2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752976 SR Jan 23, 2001 8:00 am
1~ Enity Name Secretary of State

FH'ENDSH'P MISS‘ONAHY BAPT'ST CHUHCH. INCORPORAT 01-23-200] 90016 033 ****g] 25
Principal Place of Business ’ Mailing Address
4545 30TH AVENUE : 4545 30TH AVENUE
VERO BEACH FL 32960 VERD BEACH FiL 32960 Jyuyvairew
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
65"0302707 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TURNERFTOMMY L’ o= - .- - - -~ - Street Addrass (P.O. Box Number is Not Acceptable) - - S
¢
4665 30TH AVENUE
VERO BEACH FL 32967
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agenl signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fung Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 7 Delete TITLE [ Change [ Addition
NAME MILLER, SAMUEL NAME
sTreet a00Ress | 4715 38TH COURT, P.O. BOX 951 STREET ACDRESS
CITy-§1-21P VERO BEACH FL.32961 CITY-ST-2IP
TIE 3] O Delete TME O] Change ] Addition
NAME TURNER, TOMMY NAME
sTheer anoress | 4665 30TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITy-S1-21P
T1ILE D ) O Deiete TILE [Jchange [ Addition
NAME ROSS, MARVIN NAME
LSTheeT sooress | 5620 47TH STREET s STREET ADDRESS | R
COOY-ST-ZIP VERO BEACH FL o CITY-ST-2IP T -
TiTLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2tP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachri with an address, yhh all other like empower|

-

LoAblen (=7 od]

GNING OFFICER SR BIRECTOR Data Daytime Phone &

SIGNATURE: W17
A

A3

prasaa

CR2E037 {10/00}



